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KIDZONE EXPRESS

An after-school program for students in grades K-5

vargas Elementary Schoo)

DATES: .............. Jan. 4 - Mar. 22, 2006
DAY: ... ... Monday & Wednesday
TIME: ............... 2:30-5:00pm
GRADES:............. K-5
LOCATION:.......... Vargas Multi
FEE:................. $60

NO PROGRAM ON: ... 1/16, 2/20, 2/22/06

Get into the Zone! Join us after school for a variety
of fun games, activities, and arts and crafts in a safe
and supervised environment. A snack will be provided.
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Deadline to register is Friday, December 16" or until full. Register by dropping off 2
forms at the school office or the Sunnyvale Community Center, or by calling (408) 730-7341.
For more information about the KidZone Express program, please call Suzie Hayes at
(408) 730-7523. NO REFUNDS FOR KIDZONE EXPRESS! Session 111 starts March 27. SH-7523

X
Registration Form: KidZone Enrichment — Vargas Elementary School =)
Parent/Guardian’s Last Name First Name

Address City Zip

Home Phone ( ) Work Phone ( )

Emergency Contact Name* Phone ( )

*Other than parent/guardian listed above

In consideration of participation in a class or activity offered by the Park and Recreation Department of the City of Sunnyvale, I, the undersigned and the parent/guardian of the Minor named below (hereinafter, “Minor"), hereby
agree to allow the Minor to participate in this class or activity and agree to indemnify and hold the City of Sunnyvale harmless and hereby waive, release and discharge any and all claims for damage, for death, personal injury,
bodily injury or property damage which Minor and/or | may have or which hereinafter may accrue to Minor and/or myself against the City of Sunnyvale, its City Council, employees, agents, and volunteers from and against any
liability arising out of or connected in any way with Minor’s participation in this class or activity, even though that liability may arise out of negligence or carelessness on the part of the person or entities mentioned above.

I understand that accidents and injuries can arise from participation in this class or activity; knowing the risks, nevertheless, | hereby agree to assume those risks on behalf of Minor and/or myself and to release and to
hold harmless all of the persons or entities mentioned above whom (through negligence or carelessness) might otherwise be liable to Minor and/or myself (or Minor’s and/or my heirs or assignees) for damages. It is further
understood and agreed that this waiver, release and assumption of risks has been freely entered into and is to be binding on Minor’s and/or my heirs and assigns.

I have read and agree to the registration and program policies. Further, | agree to allow use of Minor’s photograph for public publicity. By my signature below, | acknowledge that | have read this document and understand
its contents.

Parent/Guardian Signature Date
Participant’s Name (First and Last) Birth Date Participant’s School Registration # Fee
4706.101 $60
4706.101 $60
A Check Attached: Make checks payable to City of Sunnyvale. Total Fees
Note: $30 charge on all returned checks

Charge my: A VISA A Mastercard

One day events are non-refundable.

Name on Card Card # Exp. Date
Card Holder’s Signature 3-digit Security Code on back of card

The City of Sunnyvale encourages persons with disabilities to participate in any of our Parks and Recreation programs. We will make reasonable efforts to accommodate
persons with disabilities in accordance with the Americans for Disabilities Act. If you require special accommodations, please contact (408) 730-7523, TDD (408) 730-7501,
at least five days in advance of the program or activity.

sunnyvale.ca.gov/recreation



